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SALUTATION. 


The publishers of the News feel that by 
the death of Dr. Cowling it has lost a tower 
of strength. Under his direction it throve 
apace, reached a self-sustaining plane, and 
acquired an influence recognized widely in 
the land. They are emboldened by its past 
career to maintain the enterprise further, 
depending for success upon methods insti- 
tuted by him and of approved merit. They 
venture to suggest to contributors and sub- 
scribers, whose interest in the journal was 
largely due to personal friendship for its 
editor, that they should continue their good 
offices as the most practical way of build- 
ing a monument to his memory. To him 
the News was very dear. Author of its be- 
ing, he had always for it a father’s solicitude. 
His buoyant nature had never a doubt of its 
future; it had a mission to which he was 
willing to consecrate his tirhe and his genius. 
His successor deprecates comparison with. 
him, feeling emulous rather than equal, and 
begs for a while the indulgent regards of all 
who shall find in the change a foil to set off 
to greater advantage the high qualities of 
the deceased. 

It remains for the reader to take for what 
it is worth the pledge that in the editorial 
task of making a little saner this corner of 
the world, he shall do 


* Distinctly his full function.” 





Dr. BuCHANAN tells tales out of school, 
and up go two diploma-mills. 
Voi. XI.—No. 16 


INSANE ASYLUMS. 





It has been often declared of late by 
thoughtful students of secular politics that 
the next step in advance is to be a reform 
in the civil service. The question for us just 
now takes this shape: “Shall the medical 
officers of the State asylums for the insane 
hold by rotation as a reward for party work, 
or during good behavior?’’ The “me spirit 
has inspired the retiring President of the 
Kentucky Medical Society, who has had 
close observation of both methods, to sound 
a note which if swelled by the echoing opin- 
ions of doctors generally, will produce such 
an impression upon the next legislature as to 
reduce materially the interest some patron- 
age-seeking brethren take in State politics. 

This truly regrettable feature of the move- 
ment toward reform should not be allowed 
to block its way. Says President Todd: 


The better protection of the insane appeals to you, 
my fellows, as well as to the politician and political 
economist, to labor and legislate for their relief. That 
relief is asked for through you of the Kentucky State 
Society this evening from those at our very doors in 
whose behalf I most earnestly appeal to you. That 
relief is to be obtained only by legislative enactment 
taking from the governor of the Commonwealth the 
power of appointing medical superintendents for the 
hospitals for the insane, and returning the power of 
appointing that officer to the boards of commissioners, 
where it belongs, and whence it was taken but a few 
years ago. These commissioners should receive ad- 
equate compensation for the faithful performance of 
the delicate and responsible duties; they should be 
men of high character for learning, integrity, and 
philanthropy, eschewing all local and other preju- 
dices, but above all and epecially fo/itics, that fatal 
rock against which the hopes and fortunes of many 
of our charitable institutions have been dashed and 
wrecked. The medical superintendent should hold 
office during life or good behavior, the question of 
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the latter to be decided by a court composed of all 
the commissioners of the State... . Frequent change 
of medical superintendents needs must be detrimental 
to restoration of patients and general prosperity of 
the institutions. Therefore this relief to the unfor- 
tunate is demanded by humanity and the progress of 
the age. In the name and for the sake of those who 
wander forth with the gates of reason closed behind 
them, I demand it. Let the Kentucky State Medical 
Society demand it, and with such a respectful em- 
phasis and firm authority that no man standing for 
office can look his constituency in the face and dare 
refuse it. 

There is small hazard in the conjecture 
that the change from the good old plan has 
been demoralizing upon the whole official 
body. The medical staff can have little 
leisure to study profitably the cases of men- 
tal and nervous diseases so bountifully pro- 
vided them, if they are expected to “log- 
roll”’ for a particular candidate at primaries 
and in convention. Much anxious calcu- 
lation must precede as well as follow the 
answer to the challenge, “Under which 
king?’’ Lobbying the legislature, hat-toss- 
ing for patrons, and other engrossing occu- 
pations of a like character necessary to a 
firm tenure of office, have not been found 
compatible with a love of learning for its 
own sake. The blame lies at the door of the 
vicious system that constrains any body ‘to 
take constant thought of serving this or that 
political boss, lest his living be taken from 
him. We cherish the hope that, some day, 
medical superintendents shall be chosen for 
distinguished merit, installed by unselfish and 
wise commissioners to take care first of the 
sick, then of the duty which falls to the lot 
of those who have unusual opportunities for 
advancing knowledge. Shall there ever be 
a western contribution to knowledge to com- 
pare with the West Riding Asylum reports? 

To this the office-seeking doctor will reply 
* by a shake of his sagacious head, and a smile 
‘of incredulity that reveals more insight into 
the ways of the political world than knowl- 
edge of the force of moral ideas. 

Our faith is great in the power of an in- 
dividual to rise superior to circumstances ; 
but we question if even a Ferrier or a Mauds- 
ley could bourgeon out all that is within him, 
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if he had no more sense of security or schol- 
arly leisure than the present management of 
our asylums favors. 





AMERICAN MepicaL AssociaATION. — Our 
enterprising cotemporary, the Virginia Med- 
ical Monthly, proposes to serve the Amer- 
ican Medical Association during its meet- 
ing in Richmond, on May 34d, 4th, 5th, and 
6th, with a daily journal containing a full 
account of the transactions of that body 
stenographically reported. Copies, four in 
number, will be mailed to any address in 
the United States for forty cents, or to any 
in Europe for fifty cents. The undertaking 
is a worthy one, and deserves support. Or- 
ders should be sent to Landon B. Edwards, 
M.D., Richmond, Va., U.S. A. 





Original. 


INFLAMMATION. 


BY JAMES T. WHITTAKER, M.D. 
Professor of Theory and Practice of Medicine, Medical 
College of Ohio. 

The old text-books on practice were pref- 
aced with long chapters on inflammation, 
which chapters had the history of most pref- 
aces, in that they were seldom or never read. 
So it was an obligation on the part of the 
teacher of theory and practice to begin his 
course with a discourse upon inflammation, 
the chief effect of which was to appall the 
student at the threshold of his studies. The 
literature of inflammation is a vast library 
nearly equal to that of all the rest of medi- 
cine. Nothing of it all, either as regards 
the cause, the signs, or treatment of inflam- 
mation survives in the scientific pathology 
of our day. Nothing but the importance of 
inflammation survives to our day. For as 
much as ever is inflammation regarded as 
the, foundation-stone in the structure of pa- 
thology. Whoever may make a disclosure 
regarding the nature of inflammation puts 
his name upon the record in characters more 
indelible than those of the discoverers of 
remedies which cure disease. Who can re- 
peat, for instance, the names of the individ- 
uals who first used the iodide of potassium 
in syphilis or salicylic acid in acute rheu- 
matism, but who can not repeat the names 
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of the individuals who acquainted us with 
cell proliferation, vasomotor action, and cor- 
puscular migration? 

Phlogosis, inflammation, a fire, a kindling, 
a blaze; this was all the idea of inflamma- 
tion in the days of Greece and Rome. Cel- 
sus and Pliny, the great encyclopedists, who 
collected and handed down to us all the 
knowledge that existed up to the time of 
Christ, gave us as the sum total of inflam- 
mation “calor, rubor, tumor, dolor, a stereo- 
type phrase which we continually repeat ; 
“heat, redness, swelling, pain.’ Of these 
symptoms, the calor stood out in the fore- 
ground, and was always mentioned first. No 
further knowledge of the nature of inflamma- 
tion was possible to the naked eye. The 
one gross and easily-recognized factor was 
the afflux of a greater quantity of blood. 
Given a dilatation of the blood-vessels, and 
as a necessary consequence followed an in- 
crease in the tide column of the blood, calor 
and rubor, an exudation from the vessels, 
tumor, and pressure upon sensitive nerves, 
dolor. 

The first discovery of the miscroscope 
was the recognition of dilatation of vessels 
preliminary to and coincident with the phe- 
nomena of inflammation. The next and most 
natural step was to connect the dilatation of 
the vessels with the nervous system, “ Ud 
stimulus, thi affluxus. The stimulus of the in- 
flammation developed a paralysis of the ves- 
sels, it was claimed, on the one hand, or on 
the other a spasmodic contraction which 
forced the blood into and distended neigh- 
boring vessels. But it was soon observed, 
of course, that a mere filling of the vessels, 
a stasis, does not fulfill the conditions of an 
inflammation. Paralysis of blood - vessels 
such as ensues after section of the vasomo- 
tor nerves is attended with hyperemia, it is 
true, and additional influx of blood does take 
place into neighboring vessels when the cir- 
culation in one set is impeded or blocked ; 
but these are phenomena of hyperemia, stasis, 
or infarction, and in no way constitute an 
inflammation. The attempt to displace the 
old humoral pathology of Galen, which lo- 
cated inflammation in the blood, by substi- 
tution of the nervous system thus resulted in 
a failure. But attention was diverted from 
the blood for the time; and although the 
action of the nervous system as a cause of 
inflammation had to be abandoned, there 
was no disposition at this time to return to 
to the blood as the prime source of the phe- 
nomena. 

The Galenic pathology reigned in undis- 
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puted sovereignty up to our own century, 
the earliest decades of which introduced the 
vasomotor or neuro pathology of inflamma- 
tion. Toward the middle of it came the 
knowledge of the power of the cell. The 
cellular pathology was a natural sequence 
to studies in histology and physiology, both 
very recent branches on the tree of medical 
science. How it flourished and blossomed 
and bore fruit out of all proportion to the 
rest is a matter of history fresh in the minds 
of every student of today. Virchow found 
it budding, so to speak, and he trimmed it 
and trained it to extreme hypertrophy and 
hyperplasia, to use his own words. Accord- 
ing to this theory of inflammation, the irri- 
tation (stimulus) was present first in the cell, 
and the hyperemia (affluxus) was a second- 
ary consequence, the result of attraction to 
the cell. The doctrine of the solidists was 
thus again set in full swing. The rudor and 
calor were due to the presence of an in- 
creased quantity of blood; in the statement 
of which fact the term hyperemia, as indi- 
cating an effect, was of course preferred to 
congestion, which was too active in its sig- 
nification; but the ¢amor and dolor were 
differently explained. The ¢amor was in fact 
not due to exudation from the blood and 
organization at times of the extravasated 
material, but to increase in size or to multi- 
plication of the cell elements themselves by 
so-called hypertrophy or hyperplasia. The 
dolor when present was the effect of press- 
ure upon the nerves of proliferated cells or 
of disturbed nutrition of the nerve-centers 
(cells). In fact, disturbance of nutrition was 
now looked upon as the essence of inflam- 
mation, and the retrograde changes which 
sometimes supervened later were all the re- 
sults or effects of more profound or more 
long-continued disturbances of nutrition in 
the cell. 

Virchow published his Cellular Pathology 
in 1847, and for twenty years the cell-doc- 
trine had unbroken sway. Then, 1867, came 
the discovery by Cohnheim—Waller had de- 
scribed it many years before, but attached 
no significance to it—of the migration of 
the white blood corpuscles, which effected 
a complete doulerersement of all previous 
views ; so absolutely does one little fact, ir- 
reconcilable with chapters of speculation, 
disprove and dispossess all previous theo- 
ries. It is unjust, however, to characterize 
the cellular pathology as a theory. The dis- 
turbance in the nutrition of the cell, its hy- 
pertrophy and its hyperplasia, are also facts 
resting on direct observation. It is the sig- 
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nificance attached to these processes which 
is theory and not fact; for it is known that 
the changes in the cell of the inflamed tissue 
are but the consequences of inflammation, 
are by no means its cause, and are not even 
the first effects. Alterations are to be seen 
in the blood-vessels and in the constituents 
of the blood itself, before the manifestations 
of any change in the cell. In point of time, 
the changes concern first the walls of the 
vessels, and next the constituents of the 
blood. This sequence refers of course only 
to visible alterations ; for it is fair to be pre- 
sumed—in fact it is almost a necessary as- 
sumption—that the first alterations affect the 
blood itself, and the change in the vessel- 
walls is a consequence of this affection. 

In so far as the phenomena of inflamma- 
tion may be rendered palpable to the senses, 
the first observable effect of the application 
to the tissues of an irritant is the dilatation 
of its blood-vessels—at first of the arteries, 
then of the veins, and last and least of the 
capillaries. The rapidity of the blood-cur- 
rent may be increased or diminished by this 
enlargement in the caliber of the vessels. 
As a rule, it is first increased; but whether 
this be the case or not, it is always subse- 
quently retarded. 

The next step is the change in the dis- 
position of the elements of the blood. In 
accord with the same physical laws which 
cause drift to flow in the center of the course 
of a rapidly-running stream, leaving the bor- 
ders free, all the corpuscular elements of the 
blood circulate in the center of the vascular 
tubes, the plasma along the walls. As the 
blood-vessels are tubes and not canals, the 
corpuscles, in keeping equi-distant from the 
walls in every direction, assume or have im- 
parted to them an axial rotation down the 
center. But so soon as this physiological 
condition is disturbed, so soon as the vessel- 
walls experience the effects of the ‘inflamma- 
tion in the dilatation mentioned, the dispo- 
sition of the corpuscles is changed. For it 
is noticed now almost at once that while the 
red corpuscles may continue to be whirled 
along for a while with the same or even in- 
creased rapidity, the white corpuscles are 
held back, as it were, are floated out from 
the center of the stream into the free bor- 
der along the walls. Now they are moved 
along slowly, sticking here and there to the 
inner surface of the tube, to finally remain 
perfectly quiescent. The next step is their 
escape from the interior of the vessels, the 
discovery of which marks an epoch in the 
history of inflammation. Like all young 
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cells, like all embryonic cells (except the 
very first, the ovum), the white blood-cells 
are endowed with the inherent power of 
motion. The motion in the white blood. 
cells displays itself in irregular protrusions 
or prolongations of some portion of its sub- 
stance. One of these prolongations finally 
comes to insinuate itself into an interstice 
of the vessel-wall, to creep through the wall, 
and be gradually followed by the rest of the 
body of the cell, until at last the whole cell 
has traversed the thickness of the tube, and 
now stands out free upon its outer surface. 
Thence it wanders or is washed by extra- 
vascular juices to some place in the vicinity 
of its escape; to either remain stationary, 
without power of further motion, dead, or 
to undergo subsequent change, to be re- 
ferred to again. 

This migration of the white corpuscles 
occurs in greatest abundance in the veins, 
where these bodies are present in greatest 
number, and where, in consequence of com- 
parative sluggishness of the circulation, they 
come to lie in greatest abundance along the 
walls of the vessels. The whole length of 
the vein at the seat of the inflammation be- 
comes incrusted with a layer of the white 


corpuscles in the short space of six to eight 


hours. The corpuscles also wander, in less 
degree, through the walls of the capillaries, 
but the walls of the arteries are impervious 
to their escape. With the escape of the 
corpuscles escapes also some of the plasma 
(serum) of the blood, and thus is developed 
the exudation, or, in the case of an internal 
organ, the infiltration, in the old sense the 
tumor, one of the signs of inflammation. 

The visible phenomena of inflammation 
consist therefore in, first, dilatation of the 
blood - vessels; second, retardation of the 
blood-current; third, vascular incrustation 
with white blood corpuscles; and fourth, 
emigration of these cells. 

But the mere observation of these phe- 
nomena does not satisfy the instinctive spirit 
of inquiry. The questions now arise, why 
do these processes occur in such systematic 
sequence, and what is the very first or prim- 
itive action which starts them into being ? 

The temptation continually presents itself 
to attribute the phenomena of inflammation 
to the action of the nervous system. Given 
a dilatation of the vessels under the action, 
or lack of action, of the vasomotor nerves— 
whose function it is to regulate their size and 
thus the blood-supply to definite tracts — 
given this dilatation, will the remaining phe- 
nomena of inflammation follow? It has been 
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intimated already that while section of the 
vasomotors will lead by paralysis to dilata- 
tion of vessels, afflux of blood with its at- 
tendant signs, ca/or and rudor, it does not 
lead to accumulation of the corpuscles along 
the wall of the vessels, or to their emigration 
through their walls ; and these processes are, 
as we have seen, the essential elements of 
infammation. It is clear, therefore, that we 
must look elsewhere for the first link in the 
chain of inflammation. Now close observa- 
tion has revealed the fact that the blood- 
vessel walls also show change in inflamma- 
tion. The application of various reagents 
relieves the picture of homogeneity in their 
construction, and displays the outlines of 
the endothelial cells. These cells are seen 
to be united along their borders by a sub- 
stance that acts like cement in sealing them 
together; but microscopic interstices (stom- 
ata or stigmata) may be seen to exist every 
where. 

The first change which takes place in the 
vessel-walls, as the result of inflammation, is 
the loosening of the cement substance, and 
the increase in number and size of the open- 
ings or stomata between the cells. Passage- 


way is thus opened up for the white blood 


corpuscles. The stomata, however, are not 
to be looked upon as preéxistent. They 
show themselves at the time the tissue is 
subjected to inflammation, and constitute 
interstices of very varying size and shape; 
being so small sometimes as to permit the 
transudation of the serum only, or again so 
large as to let slip through or step through 
(diapedesis) the red corpuscles as well as the 
white. Of course the white corpuscles will be 
the first to escape, in the rule, because of their 
power of motion, and yet we can not help 
thinking that the condition of the wall has 
most to do in determining the escape of 
blood constituents, because in some affections 
the red corpuscles escape alone. This is the 
case in the most intense of the acute infec- 
tions as in croupous pneumonia, hemorrhagic 
smallpox, acute parenchymatous nephritis, 
as well as in those peculiar affections charac- 
terized by petechial eruptions (purpura hem- 
orrhagica, the hemorrhagic diathesis, scurvy, 
etc.). But the lesion must be gross, and the 
stomata very large in size, to permit the 
escape of the red-blood corpuscles which 
have no power of issuing protrusions or of 
undergoing constrictions. 

If it be quite superfluous to invoke the 
action of the nervous system to account for 
the dilatation of the vessels and the changes 
in its walls, it is none the less superfluous 


to call it to account for the disposition of 
the white cells along the walls. For this 
phenomenon is known to be a purely phy- 
sical process. Schklarewsky has shown that 
if two finely-powdered substances, carmine 
and graphite, for instance, be introduced 
into tubes filled with a circulating fluid, the 
particles will separate, with a retardation in 
the velocity of the current, so that those of 
lightest specific gravity come to form a layer 
in what was hitherto the free border along 
the vessel wall. Weigert states that this phe- 
nomenon is especially marked if the tubes 
vary in size to imitate the varieties in size 
of arteries, capillaries, and veins. For the 
border accumulation or incrustation of the 
lighter corpuscles then shows itself best in 
the largest tubes (as in the veins), while the 
heavier corpuscles continue down the center 
of the tube. He compares the process to 
what takes place when a bullet and a cork 
or a paper-plug are simultaneously shot from 
a gun. The cork or paper wad falls quickest 
to the ground. But, should the current be 
checked too much, all the particles float out 
from the center to the circumference. So it 
is observed exactly in the case of the blood- 
corpuscles. In stasis there is no border in- 
crustation of the white corpuscles. 

The new doctrines concerning inflamma- 
tion have to do chiefly with the white-blood 
corpuscles, their conduct in the blood ves- 
sels, and their fate after escape. It is very 
true that inflammation may exist in extra- 
vascular tissues, when its whole phenomena 
will consist simply in multiplication of ex- 
istent cells, or, if this be insufficient, of con- 
nective tissue-fibers, to fill in any breach. 
A wound on the cornea, for instance, closes 
up entirely by proliferation of the corneal 
cells, or if these do not suffice, of the con- 
nective tissue cells; but in all vascular tis- 
sues the course and character of the inflam- 
mation will be indicated by the conduct 
of the white-blood cells. Certain events 
now await the emigrated white-blood cells: 
1. They may be absorbed again into the cir- 
culation; 2. They may perish by the various 
forms of cell degeneration; 3. They may be 
converted into fibrin; it is a well-established 
fact that the more white cells the more 
fibrin; 4. They may be organized into con- 
nective tissue (a still controverted conclu- 
sion); 5. They may be changed into pus. 

Virchow had long ago noticed the appar- 
ent identity between white- blood cells and 
pus-cells, but it was left to Cohenheim to 
show that the identity was real. It is, how- 
ever, a very widespread error, the belief that 
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pus-cells are unchanged white-blood cells. 
The change which must occur to make a pus- 
cell out of a white-blood cell is very great. 
It is a change no less than the death of the 
cell. The nuclei degenerate into granular 
detritus, the protoplasm loses its power of 
motion, its capacity of construction, with 
which it is endowed in a higher and more 
varied degree than any other cell in the body 
(except the ovum); in short, it loses its life. 
But this death of the white-blood cell is not 
a passive process. The white corpuscle does 
not die of itself; it is killed. It may be put 
down as a law that the poison which kills 
the white-blood cell invariably comes from 
without. The results of the antiseptic treat- 
ment of wounds have clearly demonstrated 
the fact that inflammation may occur with- 
out suppuration ; a simple trauma is not suf- 
ficient to produce it. A necessity of suppu- 
ration is connection between the wound and 
the outside air. Numerous experiments prove 
that various micrococci have the power of 
killing the white-blood cells—i. e. of con- 
verting them into pus-cells—and that this 
conversion can take place in no other way. 
In the case of inflammation of external struct- 
ures, in contact with the outside air, or of 
internal structures in connection with the in- 
side air (in the lungs, intestinal canal, etc.), 
the road of entrance of the micrococci is 
plain enough. In his report on Micro-organ- 
ism in Surgical Diseases (British Med. Jour. 
March 12, 1881), Ogston shows the invari- 
able presence of micrococci, averaging in 
number 2,901,023 in each cuibic millimeter 
of pus. “ Suppurating wounds contain mi- 
crococci, whose numbers and activity are 
proportionate to the intensity of the suppu- 
ration,” he says in conclusion. The burthen 
of the whole series of experiments is in proof 
of the fact that the micrococci are the cause, 
and not the effect or mere coincidence, of sup- 
puration. “ Where no micrococci are present 
in wounds, no pus is produced, the discharge 
is serous.’’ And so it is exactly in the case 
of inflammation of internal organs, although 
we are not always able to demonstrate as yet 
the avenue of communication. Empyema 
presupposes a previous or existent commu- 
nication with the lungs, if it has not result- 
ed from a paracentesis; and abscess of the 
liver, communication with the intestinal ca- 
nal. Abscess of the brain is traumatic or 
results from caries, and in either case the 
road is open to the air. But the so-called 
abscesses without this communication turn 
out to be simple softenings, such as result 
from thrombus or embolism, and show no 
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pus. Purulent accumulations deep within 
the recesses of the body, as at the base of 
the brain or about the meninges of the cord 
in cerebro-spinal meningitis, though difficult 
of explanation as yet, must nevertheless be 
referred to the same category, until the road 
of communication shall have been found. 
So, the short expression of the fact is, no 
air (micrococci) no pus. 

These micrococci which kill the white- 
blood cells, or in other words, which pro- 
duce pus, are in no sense identical with the 
bacteria of decomposition, nor is their ac- 
tion alike. The pus which the micrococci 
produce is healthy pus, the pus /audadbile of 
the old surgeons, thick, creamy, sweet in its 
odor and taste. But wherentrance is offered 
to the bacteria of decomposition, the pus is 
changed at once. It becomes thin, offensive, 
sanious. Such pus is no more true pus than 
pus-cells are white-blood cells. Such pus is 
ichor. In a simple fracture of bone there is 
no pus at all, the exuded white-blood cells 
organize the blastema which becomes con- 
verted after many intermediate steps into 
bone. In compound fracture properly cared 
for a healthy laudable pus may form. But 
in compound fracture under unfavorable hy- 
giene, the pus is changed to ichor. 

We come now to study the ultimate or 
most remote cause of inflammation. It is 
well known that an inflammation may be 
produced by gross physical cause—mechan- 
ical, chemical, thermic; but in point of fact 
the vast majority of inflammations are not 
produced in this way, but by the ¢xtroduc- 
tion into the blood of infectious matter from 
without. In other words, in the vast major- 
ity of inflammations the cause is specific. In 
old times every thing was referred to trau- 
ma; at least all affections not produced by 
“taking cold’’ were supposed to be due to 
mechanical cause. So abscess of the liver 
was due to a blow upon the side, and croup- 
ous pneumonia to taking cold; but neither 
of these causes can possibly produce such 
effects. The hepatic abscess finds its origin 
in the intestinal canal, and lung-fever, like 
malarial fever, in a specific poison in the 
air. The local inflammations are for the 
most part first expressions of the effects of 
an outside toxic agent, which does damage 
at the seat of its reception or deposit, and 
thence subsequently invades the blood. Tri- 
chinosis is a good example. First appear the 
gastro-intestinal signs, and later those of 
migration and colonization. The poison of 
typhoid fever acts in the same way. Diph- 
theria is first in the throat and then in the 
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blood. Tuberculosis offers striking proof. 
Up to very recent times tuberculosis was re- 
garded as the result of “taking cold;’’ i. e. 
of the extension of a bronchitis into a ca- 
tarrhal pneumonia, and the conversion of 
its products into caseous matter, the absorp- 
tion of which infected the blood and body 
with tuberculosis. The inoculation exper- 
iments first made by Villemin have com- 
pletely disproved this view, and it is now 
generally conceded that tuberculosis in all 
its forms results only and exclusively from 
the ingestion or absorption of tuberculous 
matter. The place of receipt (the brain, 
lungs, or intestines) is the first depot of the 
disease, whence it may be distributed over 
the body generally. 

The cause of inflammation is therefore 
non-infectious (mechanical, chemical, ther- 
mic) or infectious, and the chain of its phe- 
nomena traced backward from one of its 
chief expressions, suppuration, runs as fol- 
lows: pus, migrated blood-cells in contact 
with air, dilatation of vessels, retardation of 
circulation, all first at the seat of the receipt 
of the injury or of the lodgment of the virus. 
Then, when the epithelial barrier is suffi- 
ciently broken down, comes inundation of 
the blood, and evidence of general disease. 

Inflammation has therefore entirely abdi- 
cated the domains of neuro-pathology, and 
has reénthroned itself in its ancient seat, the 
blood. 


CINCINNATI, O. 





Mledical Gocieties. 


KENTUCKY STATE MEDICAL SOCIETY. 


[Reported for the Louisvitte Mepicat News by A. H. 
Kelch, M.D.} 


The Twenty-sixth Annual Session of the Ken- 
tucky State Medical Association convened at Cov- 
ington on Tuesday, April 5, at twelve o’clock M. 
Dr. Lyman Beecher Todd, of Lexington, occupied 
the chair. The formality of opening being con- 
cluded, the society adjourned to meet again at 
three o’clock. 

Upon re-assembling, an address of welcome on 
behalf of the profession of the city, was extended 
to the society by Dr. C. H. Thomas, of Covington. 
As Chairman of the Committee of Arrangements, 
he extended to the society an invitation to be 
present at the banquet on Wednesday evening, 
and also made the announcement that on Thursday 
afternoon a reception would be tendered the so- 
ciety at the Cincinnati Hospital by the officers of 
that institution. 

Following the address of Dr. Thomas came the 
reports of the various officers of the society, which 
having been concluded, the regular order of pre- 
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sentation of the papers according to the pragramme 
was begun. 

The first to respond was Dr. G. L. Dunlap, of 
Danyille, with an able paper on the Improvements 
in Surgery. Dr. Dunlap confined his paper to the 
consideration of the major and more rare opera- 
tions in surgery; speaking at some length on the 
subject of nephrectomy, whence he went into an 
interesting discussion upon lithotripsy and lith- 
oplaxy, expressing the belief that the indications 
for these operations are not at present always rec- 
ognized, and predicting more frequent resort to 
them in the future practice of surgery. He then 
discussed the various operations for ovarian tu- 
mors as well as those for removal of the uterus; 
dwelt at some length on the catgut ligature; com- 
mended antiseptic surgery, and discussed the effi- 
ciency of chian turpentine in cancerous diseases. 
Dr. Dunlap showed a commendable familiarity 
with the operations which rarely receive the at- 
tention they merit from others than those of un- 
unbounded facilities for observation. 

Dr. C. H. Thomas next read an able paper on 
the subject of Improvements in the Practice of 
Medicine. He alluded to the recent advances on 
the subject of acute infectious diseases as depend- 
ent upon a specific germ, dwelling upon the in- 
creasing belief that pneumonia recognizes such a 
cause. This he regards as independent of mala- 
rial influences, as proved by geographical limits 
and the season at which the disease prevails. As 
to treatment, he favors the expectant plan in mild 
cases, emphasizing the importance of supporting 
measures, granting something, however, to the re- 
cently claimed specific action of quinine. In more 
severe cases, in general terms he believes in the 
necessity for the use of antipyretics of all forms 
included by the term, regarding the chief danger 
as arising from the accidents incident to a high 
temperature. He believes in the infectious char- 
acter of acute rheumatism, notwithstanding the 
causes of this disease have been pointed out at 
various times as due to retention or over produc- 
tion in the body of the acids excreted by the kid- 
neys, enforcing his belief by reference to the dis- 
covery in the blood of such patients, of micrococci 
by Prof. Virchow. The theories and experiments 
in connection with tuberculosis he regarded as 
valuable, for having called attention to its cause 
by demonstrating that the disease may be trans- 
mitted through the medium of the flesh and milk 
of tuberculous animals, he claimed that the point 
of infection has been shown to be the point of in- 
oculation, the disease afterward spreading through- 
out the system. However much may be said in 
favor of the truth of this theory, it must be ac- 
knowledged that it opens up a melancholy field 
for reflection. 

Dr. S. M. Letcher read the report of the Com- 
mittee on Hygiene, of which Dr. Pinckney Thomp- 
son was chairman. He called attention to many 
existing deficiencies in the present sanitary system 
of the State, pointed out the necessity for the au- 
thority of the law and appropriation of means for 
the enforcement of sanitary science, and referred 
to the position which the medical profession occu- 
pies as teacher of the public in these matters. 

With this report the work of the afternoon ses- 
sion of the first day closed, and the Association 
adjourned, to meet again at eight o’clock in the 
evening, to listen to President Dr. Lyman Beecher 
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Todd’s Address. Dr. Todd is a pleasing speaker, 
and he held the rapt attention of his audience 
from beginning to close, portraying in his inter- 
esting manner the teachings of a quarter century’s 
retrospect in medicine. 

On Wednesday morning, after the transaction 
of the irregular business of the meeting, Dr. Hol- 
land, of Louisville, was the first to respond to the 
call of the president, which he did by reading a 
paper on the subject of Chronic Poisoning by the 
Use of Cosmetics. Dr. Holland called attention 
to the fact that there are certain vague symptoms, 
such as headache, vertigo, constipation, and recur- 
rent attacks of colic affecting individuals exposed 
to the action of lead, and which ought to be bet- 
ter understood by practitioners, and which would, 
when they received more attention, direct the mind 
in the right channel long before the more marked 
and characteristic signs of wrist-drop and lead- 
line were manifested. He enforced his views by 
the recital of a case which had baffled the skill of 
practitioners until the occurrence of these symp- 
toms. Two years before the patient came under 
observation she began the use of flake white, since 
which time her history formed an interesting 
sketch of vertigo, headache, constipation, and re- 
current attacks of colic, until a short time since 
she suffered an attack of melancholic mania, 
which lasted a month. The characteristic signs 
of lead-poisoning were developed abruptly, and 
were manifested by double wrist-drop along with 
the characteristic blue line of the gums. Previous 
to this she had been entirely ignorant as to the 
cause of her condition. Her sister, who began 
the use of the same preparation at the same time, 
had lately been compelled to forego her labor as 
a seamstress on account of failing strength in the 
arms. She had suffered from the lead-gout, as it 
is called, and about a year previous to coming 
under observation had had an attack of what was 
supposed at the time to be an epileptic convul- 
sion. Dr. Holland emphasized the points which 
it was the object of the paper to bring before 
the profession; first, that lead may be introduced 
into the system by absorption when applied to 
the skin in the form of beautifying powders, en- 
amel lotions, and hair-restorers; and secondly, 
that the most beautifying cosmetics contain lead, 
although the best-known proprietary preparations 
were made of bismuth, zinc, or lime salts. No 
cosmetic should be used unless it bore a certifi- 
cate from an analyst of freedom from lead com- 
pounds. 

Dr. Wathen corroborated the statements of Dr. 
Holland by relating a similar case. 

The next paper was presented by Dr. A. M. 
Vance, of Louisville, upon an improved form of 
jacket for the treatment of antero-posterior and 
lateral curvature of the spine. Dr. Vance had pre- 
viously brought this apparatus before the society 
at a meeting held in 1878. He now presented it 
for the purpose of calling renewed attention to it 
and to detail several cases treated with it. The 
cases. detailed all resulted successfully. The ap- 
paratus is constructed by combining paper, glue, 
and steel stays, so arranged as to permit the dress- 
ing to be removed and reapplied. This consti- 
tutes one of the advantages claimed for it over 
the plaster jacket. It is lighter, it does not be- 
come brittle and unfit for use, is pervious, and, it 
is claimed, can be constructed in an hour and a 
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half, and made for the small sum of one dollar 
and a quarter, and that the materials for its con- 
struction can be had in any neighborhood. 

Dr. W. W. Dawson, of Cincinnati. spoke at some 
length upon the subject of dressings, and in the 
course of his remarks expressed the opinion that 
while he had no doubt the future would give us 
the ideal dressing for these cases, it had not yet 
been invented. The elastic quality to permit of 
motion, along with an unyielding support to the 
body, are two things difficult to combine. He 
expressed himself as having been satisfied, in the 
treatment of Pott’s disease, if he could arrest the 
disease at the stage presented when the case comes 
under treatment, without making an attempt to 
reduce deformities already existing. 

Dr. D W. Yandell spoke at some length upon 
the subject, and while he recognized the value of 
such a splint, and frequently used it in cases of 
fractures, he too thought that the perfect dressing 
for Pott’s disease remains uninvented. He agreed 
with Dr. Dawson with reference to the results to 
be accomplished by any dressing, both expressing 
the conviction that procedures to correct existing 
deformities are not unattended by danger. 

Dr. M. T Scott, of Lexington, having been ap- 
pointed to read a paper on Diagnosis of Diseases 
of the Chest, related, to illustrate the difficulties 
of this particular branch of medical art, a case of 
aneurism of the thoracic aorta. The patient was 
a brick-mason, forty-seven years of age, presenting 
a specific history, and had been ailing for about 
twelve or fifteen months, complaining of indefi- 
nite symptoms of distress relating to the thoracic 
and abdominal organs. His principal complaint 
was of dyspnea, which was not increased by phys- 
ical exertion, and apparently not excessive at any 
time. Physical signs of aneurism were wanting, 
and all that this examination revealed was emphy- 
sema, which was slight and comparatively unim- 
portant as a factor in the case. He complained 
of pain beneath the left scapula and between it 
and the spinal column. This was nocturnal in its 
manifestations, and of a dull, boring, neuralgic 
character. The patient died suddenly in a parox- 
ysm of coughing. The autopsy revealed an aneu- 
rism, about the size of a large orange, situated at 
the upper extremity of the thoracic aorta. It con- 
sisted in a dilatation of all the coats of the vessel, 
and the normal caliber of the vessel continued 
quite up to the proximal as well as the distal ex- 
tremity of the sac. The boring pain between the 
spinal column and left scapula was accounted for 
by the fact that the fourth, fifth, sixth, and sev- 
enth dorsal vertebree were eroded from the con- 
stant pressure exerted upon them. 

After citing statistics as to the relative fre- 
quency of aneurism in the various portions of the 
aorta, the reader presented a variety of conditions 
that may exist in the thoracic cavity affecting the 
caliber of intra-thoracic vessels in such a way as 
to lead to numerous bruit and other physical signs 
of like character, leading to the suspicion of an- 
eurism, and rendering any diagnosis based upon 
physical signs uncertain. 

The subject was well presented, and the author 
of the paper reached the conclusion that after all 
it is upon the indirect symptoms we must rely; 
in other words, that the sequential phenomena 
are of more importance in the diagnosis than the 
physical signs are reliable. 
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Dr. John D. Neet, of Versailles, next presented 
for the consideration of the society, the report of 
an interesting case of pyothorax. The case oc- 
curred in the person of an individual free from 
any tuberculous history, and particular stress was 
laid on the fact that it supervened upon an attack 
of diphtheria. The subject of the disease was 
thought to have tuberculosis by his attending phy- 
sicians, and was sent to Colorado, where his 
condition, instead of improving, grew worse, com- 
pelling him to return to his home. There was 
apparent upon the chest-wall a tumor of small 
size, which increased and decreased synchronously 
with the inspiratory and expiratory act, and this 
after having existed for a long time became ten- 
fier in one spot, inflamed, and broke down, when 
a discharge of pus began from the thoracic cavity, 
which continued till the patient’s death. This 
opening was supplemented by others, which in- 
creased in size, and finally the patient died seem- 
ingly from exhaustion from the constant drain of 
pus. ‘The temperature remained normal through- 
out the entire history of the disease. The patient 
had a good appetite and a good digestion, but 
at the time of his death was reduced to a mere 
skeleton. 

In discussing the case, Dr. Whittaker, of Cin- 
cinnati, inclined to the belief that despite the ab- 
sence of a tuberculous history, the case was one of 
that class known as empyema necessttatis. He called 
attention to the fact that tuberculosis is primarily 
a blood disorder, and as such, more frequently 
acquired than inherited, he therefore attached 
no importance to the absence of a tuberculous 
history. He accounted for the condition of the 
patient prior to the destruction of the chest-wall, 
on the ground that pus had not yet been formed; 
he emphasized the point that pus is produced by 
the white-blood corpuscle, but before it formed 
pus it must undergo a process of death. It would 
be impossible to follow Dr. Whittaker through- 
out, but with that skill characteristic of the man, 
he explained away the obscure points in the case, 
and reduced it to its proper position, as one of 
those cases presenting peculiar symptoms and fol- 
lowing an independent course, yet dependent for 
its existence upon a common underlying condi- 
tion. 

Dr, J. M. Harwood, of Shelbyville, opened the 
afternoon session with a paper on the Therapeutic 
Uses of Quinine. He thinks that in cases of re- 
mittent or intermittent fever in which the apyrexia 
is short, that the administration of twenty grains 
of quinine per day will produce a rise in the tem- 
perature which is often ascribed to a relapse of 
the disease by persons misapprehending or igno- 
rant of the action of the drug. His paper was 
short, and was mostly given to the support and 
elaboration of his idea. 

Dr. R. M. Dunlap, of Danville, next read on 
the subject of the epidemic and contagious dis- 
eases of the State within the past year. From 
Dr. Dunlap’s report, it would appear that beyond 
the measles and a few cases of scarlet fever, no 
significant number of cases of epidemic and con- 
tagious diseases have occurred. 

Dr. Edward Alcorn, of Hustonville, read a 
paper on the subject of Uterine Subinvolution, 
its pathology and treatment. 

Dr. L. S. McMurtry, of Danville, read an in- 
teresting article upon the subject and treatment of 


Typhoid Fever ; rather, it were better to say on the 
treatment of the complications or untoward symp- 
toms of this disease. ‘ 

Dr. W. O. Roberts, of Louisville, reported a 
successful case of ovariotomy, exhibiting the spec- 
imen. The operation was performed under strictly 
antiseptic precautions, and beyond morphia as an 
anodyne had no after-treatment, the woman being 
entirely well two weeks after the operation. A 
singular feature of the case was the absence of any 
rise of temperature following the operation. 

In the absence of Dr. M. F. Coomes, of Louis- 
ville, his report was read, and it consisted in a de- 
scription of an instrument which might be called 
an audiometer. This is a modification, or rather 
an improvement upon the instrument presented 
to the society last year at Lexington by. the same 
gentleman. It is claimed that by its use. malin- 
gerers can be at once detected; that by a system of 
gradation of intensity of the sounds produced. any 
change in the acuteness of hearing from time to 
time can be accurately recorded, and that the 
acuteness of hearing for different sounds can be 
measured, the variations passing from musical 
tones to ordinary conversation. 

Dr. W. H. Wathen, of Louisville, made a verbal 
report on the subject of urethral examinations in 
the female. After referring to the difficulties as 
recognized by Emmet in this department of gyn- 
ecology, Dr. Wathen suggested the necessity of 
improved means for accomplishing the examina- 
tion. He thinks the examination may be much 
facilitated by a proper use of a modified form of 
dilating forceps when properly manipulated. 

Dr. John J. Speed, secretary of the Board of 
Health of Kentucky, read an exhaustive report 
on the subject of sanitary measures, from which 
it appears that some improvement has been made 
in the sanitary condition of the State, and that 
the prospect for continued progress is good. Ad- 
vancement has been made by placing in the hands 
of every doctor in the State a blank-book for re- 
turns of marriages, births, and deaths. They have 
secured a list of twenty-five hundred names of phy- 
sicians along with the address of each. Copies of 
the last report of the Board of Health have been 
sent to every publication in the State. They have 
called the attention of physicians to the necessity 
of codperation in order to secure any satisfactory 
result, and have appointed delegates to attend the 
Mississippi Valley Sanitary Association at Evans- 
ville, Ind., on the 20th of this month The next 
meeting of the board, it appears, will be held at 
Hopkinsville on July 1, 1831. 

The following officers were recommended by 
the committee to the society, and were declared 
elected: 

President—Dr. J. W. Holland, of Louisville. 

Senior Vice-prestdent—Dr. C. Mann, of Nicholas- 
ville. 

Junior Vice-president—Dr. C. H. Thomas, of Cov- 
ington. 

Recording Secretary—Dr. L.S. McMurtry, of Dan- 
ville. 

Assistant Secretary— Dr. H. Brown, of Huston- 
ville. 

Corresponding Secretary— Dr. S. M. Letcher, of 
Richmond. 

Treasurer—Dr. J. D. Neet, of Versailles. 

All in all, the Twenty-sixth Annual Meeting 
has been one of the most important in the history 





190 


of the Association. An unprecedented harmony 
prevailed, and the character of the work accom- 
plished is an honor to a State that always in mat- 
ters of medicine ranks with the foremost in the 
Union. 





Formulary. 


FUMIGATING PASTILLES FOR ASTHMA, PHTHISIS, AND 
OTHER AFFECTIONS OF THE RESPIRATORY ORGANS, 


Pastilles of Iodine: 


BRING acs concesntcccscerecs coccces « 77 parts; 
Marshmallow, powdered peoesees 600 “ 
Nitrate potassium......s.ceseseees 525 “ 


Triturate the iodine with a fluid dram of alcohol 
until finely divided; add the niter and marshmallow, 
previously mixed, and make an intimate mixture of 
all. Then make a stiff paste by the addition of a 
sufficient quantity of water, and form into cones that 
each shall contain about five grains of iodine, and 
dry with a gentle heat. 

Iodine and sulphur pastilles may be prepared in 
the same manner, 


Pastille Cinnabar: 


Marshmallow, powdered........ 600 parts ; 
Nitrate potassium .......ceee cesses 600 
Mercuric sulphide ..........000+« 300 


Manipulate as before, using water instead of alco- 
hol for triturating the cinnabar. The pastilles should 
contain about one hundred and fifty parts of the dry 
components. 

Stramonium Pastilles : 
Stramonium leaves, powdered, _ parts 5 
Nitrate potassium........ 00 coe eee 
Marshmallow .......+00 eocees eee ” 

Make with sufficient water a paste of the marsh- 
mallow, and incorporate the other ingredients, and 
divide as before. 

Belladonna and digitalis pastilles are prepared in 
the same way. 


Tar Pastilles : 


Purified tar ......se0se00. sreseseeee 450 parts; 
Nitrate potassium........ esccceece §25 
Marshmallow, powdered........ 525 “ 


Mix and divide as before, omitting the use of 
water. 

Tolu pastilles are prepared in the same way, using 
a warm mortar to soften the balsam. 


Opium Pastilles : 
Marshmallow, powdered........ 600 parts; 


Nitrate potassium.......+sssee000« 600 
Opium, powdered........... coos 39 


Make a paste of the marshmallow with water, add 
the other ingredients, and divide as before.—7he 
Druggist. 


CHLOROFORM INCOMPATIBLE WITH ETHYLATE 
OF SODIUM. 


Dr. B. W. Richardson has been further experi- 
menting on the use of ethylate of sodium, and finds 
it can be used with remarkable success in the treat- 
ment of nasal polypus, tattoo, and mother-marks, 
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warts, and other cases. One point in connection 
with his remarks has a practical interest to dispens- 
ers. He states that chloroform must never be added 
to it to ease pain, as it may cause an explosion of 
some violence. If any anodyne be used it should be 
an alcoholic solution of opium. He remarks also 
that other alcohols, such as amylic, butylic, etc. yield 
corresponding compounds when treated with potas- 
sium or sodium, and that potassium ethylate is a 
much keener caustic than the sodium preparation.— 
Druggists Circular. 





Pharmaceutical. 


PEpsIN, pancreatin, vegetable ptyalin, or 
diastase, lactic acid, and hydrochloric acid 
with milk sugar—such are the component 
parts of lactopeptine. Surely the physiolo- 
gist must contemplate a formula like this, 
with satisfaction; for it embraces the most 
important of his discoveries relative to di- 
gestion, and shows how the fruits of his re- 
searches may be made to do good service 
in the department of practical therapeutics. 

This is the age of physiological medicine, 
and the New York Pharmacal Association 
has certainly proved its ability to meet the 
requirements of the time by bringing lacto- 
peptine before the profession. The name of 
its manufacturers is sufficient warrant for the 
purity of this preparation, while its worth as 
a medicine in the treatment of dyspepsia 
is attested by practitioners of well-known 
ability. 





Mliscellany. 


Dr. RicHarD O. Cow Lino, aged forty-two, 
Professor of Surgery in the Medical Depart- 
ment of the University of Louisville, and ed- 
itor of the LouisviLLE MEDICAL News, died 
of endocarditis Saturday, April 2, 1881. 

These few words which we clip (Cincin- 
nati Lancet and Clinic) from the obituary 
column of one of our daily papers will carry 
sorrow to every one who knew Dr. Cowling, 
in degree exactly proportionate to the inti- 
macy of their acquaintance. We leave to 
his colleagues the melancholy task of telling 
the story of his professional life in which he 
achieved such early fame, and to his more 
immediate friends the privilege of putting 
upon record his worth as a man. It is our 
mournful duty to bear testimony to his abil- 
ity as the editor of a medical journal. 

In this respect Dr. Cowling had talents of 
the very highest order. It has often been 
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said that the genius of the editor is as fully 
shown by the character of his selections, as 
by the work of his own pen, and for the ju- 
diciousness and opportuneness of its clinical 
notes the Mepicat News has had during the 
control of it by Dr. Cowling no superior in 
ourland. The journal itself was necessarily 
small, but its matter was always exceedingly 
choice and fit. ‘ 

But it was in the proper field of editor, 
upon the editorial page, that Dr. Cowling 
made his paper stand out in light. What- 
ever was solid and true he so lit it up with a 
flash of his own fire as to make it fairly 
shine; and whatever was hollow, pretentious, 
and false he showed it up, too, in all its ugly 
color and shape. 

Dr. Cowling was a manly, fearless, upright 
fellow, loved by little children on the streets, 
and followed about by dogs, all of whom 
knew his cheery call. And it was these ele- 
ments in his personal character that made 
his paper sparkle with humor and satire. 

He had a high and just conception of the 
duties and responsibilities of a medical ed- 
itor, and he had a keen ambition to distin- 
guish himself in the journalistic field. He 
had meted out to him in full measure the 
gratification of his ambition, and he died in 
the full flush of success. 

What is there more? We may perhaps 
make his fame a little more widely known, 
but nothing that we may say will make an 
epitaph to shine brighter or stand longer 
than that which was graven and set by the 
work of his own hands. 


A DeserveD COMPLIMENT. — Kentucky 
State Medical Society closed its Twenty- 
sixth Annual Session yesterday in Covington 
with a record behind it of good honest work 
all the way through. There was less dis- 
proportion between business and banqueting 
than is usually the case, and there was no 
disturbing ethics or other distraction of any 
kind. Altogether the convention was a mod- 
el, and in the dispatch of its proper affairs 
reflected great credit upon its president, Dr. 
L. Beecher Todd, of Lexington.— Cincinnati 
Lancet and Clinic. 


Tue Londoners will soon be able to en- 
joy the luxury of real sea-baths at home. 
A project has been brought before Parlia- 
ment, looking to the supply of the city with 
sea-water. The water is to be taken from 
English Channel at Lansing, and after being 
pumped to a sufficient height, allowed to 
graviate toward London. 
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How SHALL THE DOCTOR GET MORE MONEY 
is a question just now being agitated in med- 
ical journals. There are four ways of getting 
more money, viz. by stealing it, borrowing 
it, earning it, and marrying it. The code 
of ethics, Mosaic and medical, cuts off the 
first; various accidents, personal, geograph- 
ical, etc. generally prevent the application of 
the last method ; plan number three has long 
proved a failure. We advise the medical 
man who wants more money, therefore, by 
all means to borrow it, and pay up by treat- 
ing the creditor.—Medical Record. 


AMERICAN PorK.—A large consignment 
of pork from New York has been seized at 
Lyons, and its sale for human consumption 
interdicted, on account of the presence in 
the meat of trichina spiralis (British Med. 
Journal). Microscopical examination of fifty 
samples, taken from different casks, resulted 
in the discovery of encysted trichine in 
three ; a proportion that, supposing the sam- 
ples to be representative of the whole con- 
signment, would represent no less than six 
per cent of the pieces as infected by the 
parasite. 





Selections. 


Jugians Nigra (Black Walnut) a Remedy for 
Diphtheria.—Dr. C. R. S. Curtis (Boston Med. and 
Surg. Journal) claims to have used the above rem- 
edy in the treatment of diphtheria with most satisfac- 
tory results. The medicine was suggested to him by 
a passage in one of Nélaton’s works, in which the 
author speaks of walnut leaves, probably those of the 
Fuglans regia, as having been used with good effect 
in the treatment of malignant pustule. From this he 
was led to believe that the leaves possessed antizy- 
motic properties. Dr, Curtis says: 

This suggestion made quite an impression on my 
mind at the time on account of its extreme simpli- 
city, yet as it in reality was not more simple than the 
discovery of the potency of cinchona bark in the 
treatment of malarial diseases, and as it was deemed 
worthy of notice by so distinguished a surgeon as 
Nélaton, I believed it deserving of serious consider- . 
ation. 

Happening a short time afterward to have a bad 
case of diphtheria on hand, in a boy about seventeen 
years of age, that was not improving under the usual 
plan of treatment, it occurred to me that these same 
leaves of walnut, that had been found beneficial in 
the treatment of malignant pustule in France, might , 
prove of some service in the treatment of diphtheria, 
and certainly a trial of them could do no harm. Ac- 
cordingly, on my next visit, not being supplied with 
juglans regia, I ordered the parents to obtain a good 
supply of the leaves of the black walnut ( Fug/ans 
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nigra), and to make a strong decoction of them, and 
use it as a gargle in their son’s case, alternating with 
the other washes and local remedies. This was done. 
On my visit the next morning I was agreeably sur- 
prised to find my patient much improved. The treat- 
ment was continued, and at the end of about a week 
he was well enough to dismiss. How far his recovery 
was due to the use of the decoction of walnut leaves 
was a matter of great doubt, and I thought little more 
about it for some time. 

A few weeks afterward I was called to treat a case 
of diphtheria a short distance in the country. The 
patient was a girl about eleven years of age. The 
symptoms at first were somewhat obscure, as they had 
been preceded for several weeks by a persistent ca- 
tarrh, About the second day of my attendance, how- 
ever, the peculiar diphtheritic membrane became 
manifest on the tonsils and palate, accompanied by 
the other symptoms of this distressing disease. The 
usual remedies were resorted to until the morning of 
the third day without any perceptible improvement. 
The patient in fact seeming to be worse from day to 
day, I then bethought me of my apparent success with 
the decoction of walnut leaves in the previous case, 
and ordered. the parents to procure and use them in 
the same manner. I was again agreeably surprised 
the next day to find my patient better. The treat- 
ment was persisted in, and by the end of ten days her 
convalescence had progressed so far that she required 
my attendance no longer. During the progress of 
this case an older sister was taken with diphtheria in 
its initial form, complaining of pains and difficulty in 
swallowing, and on examination the peculiar ash- 
colored deposit was observed on the tonsils. My 
usual treatment was adopted, and in addition the de- 
coction of walnut leaves was ordered to be used freely, 
and as there was considerable thickening and edema 
of the neck and parotid glands I ordered a poultice of 
the walnut leaves to be applied over the neck and 
glands. Our success in this case was even more sig- 
nal than in either of the previous ones, and in a few 
days she was apparently as well as ever. The ash- 
colored spots had disappeared, The edema was gone. 
The feeling of malaise and all signs of fever had 
subsided. 

One of the greatest difficulties heretofore encount- 
ered by physicians in local treatment of diphtheria 
has been the painful and distasteful qualities of the 
applications. I found after once trying the decoction 
of walnut leaves, even when made stronger by the 
addition of the hulls of the green walnuts, my patients 
were willing to continue its use, and made no com- 
plaint either of the decoction being painful or of its 
having an especially disagreeable taste, and nurses 
found little difficulty in swabbing out the throats of 
young children with it. 

After the above related experience I felt more con- 
fidence in it as a remedy, and resolved to use it in all 
my cases. I have now tried it on about thirty pa- 
tients, gradually depending more and more upon the 
decoction as a local remedy and less on other local 
applications. I have used it as a gargle, as a poultice, 
in the form of spray with a steam atomizer, and in 
children too young to use it as a gargle I have di- 
rected the nurses to swab out the throat often with 
the strong decoction. In the worst cases I have 
added at times portions of the green walnut hulls to 
the leaves to make the decoction still stronger, with 
apparently good results; and in one or two instances 
the remedy has been administered internally with 
seeming advantage. Since beginning this treatment 
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I have used it in all my cases of diphtheria, amount- 
ing to about thirty, and a// have recovered. 1 can not 
but feel that such satisfactory results must be in a great 
measure due to the free use of the decoction of wal- 
nut leaves. 


The influence of smoking upon post-nasal 
catarrh, or chronic pharyngitis, is discussed at length 
in a recent brochure by Dr. Turnbull, of Philadel- 
phia. The following extracts give his views: ‘* While 
we have mentioned the abuse of tobacco as a cause 
of post-nasal and middle-ear disease, we wish to be 
thoroughly understood upon this important subject. 


“When suspecting the abuse of tobacco we question 


our patients closely concerning the methods of using 
the same, and impose restrictions. We are of the 
opinion that its sudden withdrawal tends in many 
cases to do as much harm as good. Dyspepsia and 
its accompanying train of evils invariably follow the 
withdrawal of such a salivary stimulant, especially 
in persons past middle age.’’ Except in the case of 
young persons the author had never seen the moder- 
ate use of good cigars do any harm. On the con- 
trary, especially in persons of sedentary habits, it has 
done good. He does not desire especially to place 
himself upon record as advocating the use of tobacco, 
yet he states that he considers one good cigar, smoked 
immediately after each meal, and without a holder, 
provided there be no expectoration caused, and the 
smoker avoid draughts of air, and sit quietly in or 
out of doors, as entirely innocuous and usually ben- 
eficial; but he invariably advises smokers who must 
expectorate to give up the habit at once. Smoking 
while walking, driving, or sitting in a draught causes 
expectoration and is injurious. So also are pipes, ci- 
gar- and cigarette-holders which become rank, cause 
expectoration, hawking, or the swallowing of more or 
less tobacco juice. 

All the cases of tubal or tympanal disease which 
he had attributed to the use of tobacco had their 
origin in chronic post-nasal and pharyngeal inflam- 
mation, in persons who expectorated while smoking, 
or who used bad cigars, or who smoked while walk- 
ing or driving. In such cases he does not absolutely 
prohibit smoking, but permits its moderate continu- 
ance under the conditions above referred to-—Cin. 
Lancet and Clinic. 


Gelseminum in Facial Neuralgia.— Suffering 
severely from facial neuralgia last night, I took a 
dose (ten minims) of the fluid extract of gelseminum, 
U.S.P. In half an hour, being very little better, I 
took another dose of the same strength. In fifteen 
minutes after the second dose I was so drowsy that I 
could scarcely keep awake. There was great pain 
over the frontal region; no neuralgia (George H. H. 
De Wolfe, in British Med. Journal). The pulse was 
weak and intermittent. I had cold shivering and 
dizziness. The pupils were slightly contracted and 
there was a general feeling of collapse. I took a cup 
of very strong tea, and in five minutes was very sick, 
vomiting freely, but not feeling any better. I had 
then given to me a glass of strong brandy and water, 
which was repeated in half an hour. In two hours 
I was right again. The neuralgia has not reappeared. 
This may be of use to those who use the drug for 
neuralgia. I have frequently used it for others in 
smaller doses (four to six minims), but never gave 
such a large dose to begin with. I have found it 
very valuable in neuralgia of the face, even when 
due to bad teeth. 











